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It is requested that an examination be made to determine: ——if-the-bubtet—-was fired from 
TE rrr 


Case Record Information: 


Offense: - 
Date of Offense 


County of Offense? pabaets Sed 
Suspect: Full name, color, sex, age Sexo le Boyt anna 
nae re nterteeeneeteeenananemnsametme nein ne tae ee eee 
Victim: Full name, color, sex, 38¢ ___1e9-Harvox—Ocwald—Wi—_24_ 


Please send copy of report to: Gaieinal—ané—chree—copies—te-Captaia-Wili-Prits, 
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(Name) 


~—betogtives, Patios Deportuent,—Dallas, Texas, 
Otficta tle) 


